MISSOURI DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH-  gn-
DEPARTMENT OF PUBLIC HMEALTH AND “ELFARE/ i 63 006324
Doou 'ﬁ},ﬂ? AMENDED Registration District No. __________ y 2 ———Primary Registration District Nol_o__o_zzr__--l!aguhar ‘s Nout. ... T Ao

STATE. FII.E NLUIMBER

1. PLACE . | ) FEB 1 8 1963 2. USUAL RESIDENCE (Where decsased lived. |f inatitution; Residence ' before

. COUNTY . .
: . Jackson > SEMissouri ™ “NT Jacksom _ _*mer
b. COITRY {If outside corperate limits, giva TOWNSHIP only) Length’ of atay in 1b c. CITY . : Insida Limits

. oR . . .
_Town Kansas City 18 yrs owN  Kansas City YeiX] No OO

¢. FULL NAME OF {If NOT in hospital, give location, Inside Limits d. STREET ¥ ide, give. ion); | Resi
HOSPITAL OR el ¥ ) Paicle Limi ADDRESS (It cutside, give. location); Reside on Farm

iNsTiTuTioN . Menorah Hospital - Yes KX Ne [ 445 West Dartmouth | YeD Nom
NAME OF DECEASED Firsr Wiadie Tont < DATE Morth  Day Vaar

{Type or print] OF L
RUTH A. BENSON DA Feb, 1, 11963 ,
5. SEX &. COLOR OR RACE 7. Married ] Never Merried [] 6 OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

: Wi d Di Montha | Days Hours Min,’
Female White tdowed U wored 8 INor.9.1913 49 - .
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.and state or country} | 12. CI'nZEN OF WHAT COUNTRY

durin, ost of working life, even if retired} .
ousewilte Home St. Louis, Mo. U.S. A,
T3 FATHER'S NAME  N1edringnaus 13b. MOTHER'S MAIDEN NAME Schlueter T4, NAME OF i}USBAND OR WIFE
F. H. &. Niedringhous~ | Rose - -Schleuter.. Maurice E. Benson

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

Yas, k If yes, gi dates of i
(Yes, rﬁ.gun nnwn)l( yes, give war or dates of sarvi ‘.‘ Ma.urlce E Benson, 445 West Da.rtrmﬁ'.h
18. CAUSE OF DEATH (Enter only one causs per line - INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s) _QMW W_o.‘c
Conditions, 1f any, DUE TO (b) :
which gave rise to
above cause [a),

stating the under- .
lying cause last. DUE TO (c}

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the larmmal PART LI, 1f deceased was female was
disease :ondmnn given in PART | (a) there a pregnancy in last 90 days.

R IT]YeleNBleUnkmwﬁ

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nlfur?:of injury in PART | or PART If of item 18.)
PE [m] u]

RFORMED?

YES[ NOO

. TIME OF Houl Month; Day, Year
INJURY a.m.
p.m,

INJURY OQCCURRED 30e. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION STATE

" WHILE AT WORK [J farm, factory, street, offica bldg., etc.)

NOT WHILE AT WORK [J

* . . her .. ]~ .
. | attended the decensed ﬁon\_';gg-g-—%. _l__g%nd last 1aw popgiive on_L’__G_S—_—
on the date stated sbove, and to the best of my knowledge, from the causes stated.

Daath occurred s,
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INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

225, ADDRESS = . F2¢. DATE SIGNED

SIGNATURE _ ' . ‘ Al _ - 701 a 'z /‘(._C .m “143

T3a. BURIAL, CREMATION, | 23b. DATE . ETERY OR CREMATORY 73d. TOCATION {City, town, of cﬁnw) 1State)
REMOVAL (Specify) o

Burial Feb. 4,1963 Memorial Park, Cemetet Kansas City,

24, FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REGISTRARS St NA‘I’URE

Mellody-McGilley-Eylar Funeral Home &~ - y-63 M

Woodland-Linwood ’ (Li d Embal t on Reverss Side}

USE .BLACK. INK

TYPEWRITER RIBBON

SHOULD READ .
KH.C. Niedringhaus

BY AFFIDAVIT OF i nformant

ITEM NC.
1l3a -
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"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recgrded an the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working vnder my personal supervision.

Student

Signeture of Student Embalmer

Licensed Embalmer No. o /20 _

P. O. Address k/ <. /7 W

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER m h|s OWN HANDWRITING (Fa:lure to compiy

with the above constitutes grounds for revocation of license).
. If embalmed by-a STUDENT, he also shall sign-in hls "OWN handwratmg

if this bady is not embalmed fact should be 50 stared above




